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U.S. Department of Labor - Farm appraved
Office ofeLpaabor-Management FORM LM 30 Office of Management

Wagnandards LABCR CRGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended Fatlure to comply may resull in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH'S REPORT.

1. File Number U-//é}?oé 2. Fiscal Year Covered From:
(5/ /o[ e <&/ Through: _/2_/ 3{ S oy

3. Name and address of person filing. 4. Name, file number, znd 2ddress of labor organization.

Name  / meses AMecillo Name GaiEanl. (GauDing Lphiens Local v 64

Labor Organization File Numoer A 2{-302

P.0. Box, Bldg.. Room No., ifany /22 > P.O. Box, Building and Reom Number, ifany P.O_Rey bbé /o0

Street lew/// ///7/}4[; /Z ,.f_) Street w(\\%wh{k Mho B

Cy  pele L Mt
State 2/ 2P Code s LTS sae Ay L4, ZPCode+s /(7Y

5. Position in labor organization,

Dot i Frdien , E~Boany AeuR el

Enter appropriate data below If, during the past fiscal year, you or your spouse or mlnor child directly or i1directly had any of the following interests
{except as apecified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions (inzluding loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction. or Income.
Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicabie peqalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and bejief, true, correct, and complete. (See the section on penalties in the instructions.)

/;;%..;&, /J«c(i% on _Sfofer” G2l 255 L Ly D

Date Telephone Number
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Name of Person Filing /s A4 € .t { { 13 File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgznization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including {rade name, if any). 9. Business deals with:

Name GENenA Léu:/Dxd; Livhorndas Loond ¢ FRAMWAG Fus)

)( a. Labor Organization
Trade Name, if any:

b. Trust

P.0. Box, Bldg., Room No.. ifany P0-Box 44 /.
c. Employer

street W A\ U-’liﬂ’-‘; Mman 1D
cy MsLu ¢
State N Y 2P coters 7Y
10.1f 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such gealing.
Narne

Trade Name, if any:

P.0. Box, Bldg., Room Ng., if any

Street
11.b. Appraoximate dollar veluz of such dealing.
City 12.a. Nature of interest he d or income received.
; . v e v e A Qe 4 AUl fod
State ZIP Gode + 4 Epurcatiin, foss e Tausf

M(f‘E’{'M/7 jow Ehzeone RISV Adauler MEete~
IRY, 4440,’_4 as By T?’L;u»w-u) Lo WD Ko

FU‘D,T/Laua'L.. 5.;&?..‘1?4.-&“ s

12.b. Amount. hu@ ff‘ 7}’.

C. Received fram any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relatiors Consultant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room Ng., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Corsultant ?
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Name of Ferson Fiing /ZOZJ £ /Lif { .C,..‘ {é}

File Number U-

substantial padt of which censists of buying from, sell ng ar leasing ta, or othe
of an employer whose employees your labor organiza*ion represents or is acl

B. Held an interest in or denved income or econormic benefit with monetary value from a business (1) a

(2} any part of which consisis of buying from or selling or feasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust i which your labor organization is interested.

rwise dealing wilh the bus.ness
lively seeking to represe . or

8 Name and address of Business {including trade narre, If a"y)

Trade Name, if any

PO Box,Bldg RoomNo,ifany 0.8 €& /b60
street LI WO ({dArer (D

ay  Mel pdlle _
State - Y- ZPCode+s I 1Y

Name &WAQL Bu.;l)"x' Lnlrzcmu [;:c-s -’C&J:g.}ég \A)G’()[;‘SW

9. Business deals wih:

Y a. Labor Organiza’ion
b. Trust

¢ Emplayer

10. If 9.b. or 8 ¢ is checked give trust ar employer's nane

Name

Trade Name, if any:

P.O Box, Bldg , Room No , 1f any

Street
City

State ZIP Code + 4

11.a Nature of such dea!ng

11.b. Approximate doliar val.e of such dealing.

12.a. Nature of interest he'd or income received

Clncitrass {-’.u_+<1 fon Ofﬁce: S%&Fﬁ
Ao PRofessiavit of Lol (6 Trust fusd(

| 464.72

12.b. Amount.

C Received from any emplaoyer (other than an employer covered und

or from any labot relalions consultant to an employer any payment of money or other thing of value

er parts A and B above)

13 a. Name and address of Employer or Labar Relations Consultant
(including trade name, (f any)

Name

Trade Name, f any.

P.0O. Box, Bidg . Room No . f any
Street

City

Stale ZIP Code + 4

14 a. Nature of payment

13.b. Is the Business an Employer or Consultart

14.b. Amount of paymrent.

Form LM-20 {2003)
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Name of Person Filing /é(&(/ /M ¢ ‘:(: /A

File Nurnber -

B Held an interest in or derwved income or economic benefit with monetary value from a business (1) a
substantial part of which ceonsists of buying from. selling or leasing 1o, or otharwise dealing with the busirecs
of an employer whase employees your labor arganntation represents or is actively seeking to represant, ar
(2) any pant of which consists of buying from or selling or feasing directly or indisectly to, or otherwise
dealing with your labor organization or with a trust i which your labor organization 1s interested.

8 Name and address of Business (including trade name. tany)

Name G&A:im;_g:iﬁ}&{éjﬁfém "t*ff[a/yﬁﬂ{ //tm/kw

Lec. 7

Trade Name, if any
PO Box, Bldg, Room No., fany £ 0-Ben ({00
Street Db b L\)(;'_g ¢ ‘3755{-&@(‘, F

e Yenl
MEW Fornk

City

State 2P Zodev 4 fO0 &

9. Business deals with

7( a. Labor Organzaton
b. Trust

c Employer

10 If 9 b. or 9 c. is checkad give trust or employer's rame
Name
Trade Name, if any’

P.O Box, Bidg, Rcom No if any o o

Street o . _

City

State ZIP Coce + 4

11 a. Nature of such deairg

11.b. Approximate dollar va e of such dealing

12.a. Natuce of interest held ar income received.

A {tcr2B Dt 4 Scpt o

12.b. Amount.

K278

C Received from any employer (other than en emp oyer coverad under pans A and B above)
or from any labor relations consultant te an employer any payment of meney or ather thing of value.

13 a Name and address of Employer or Labor Relatiors Consultant
(including trade name, if any}

Name

Trade Name if any.

P.O. Box, Bldg , Room Ng , if any

14 a. Nalure of payment

Street _ _ oo

City i Y

State ZIPCcde + 4 !
14 b Amount of payment

13 b. Is the Business an Employer or Consu tant ) ?

Form LM-30 (2003)
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L

Name of Person Filing

¢/0’éz'// /ff/ (//

Fiie Number U-

B. Heid an nterest in or derived mcome or ecancrnic tenefit with monetary value from a business (1) a
substantial part 6f which consists of buying from, selfirg or leasing to, or otherwise dealing with the bus ness
of an empioyer whose employees your labor orgamzation represents of is aclively seexing to represent o°
(2) any part of which consists of buying from or selting or 'easing directly or indirectly to, ar otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8 Name and address of Business (includ:ing trade rame,  any}

Mame F{t M_fé’# Mﬂﬂ/ﬂ f!Mt?ZV:/
Trade Name, if any

4’4
Stret Syanpaé A
L4 Si/den
N T

P O Box, Bidg, Room No , if any

City

State

ZIP Code + 4 07737_1__2’;’;

9. Business deals with:

a Labor Organization

){ b. Trust

c Empioyer

10.1f 9.h. or 9 ¢ is checked give lrust or employer's name

Name Q—ﬂé’ML Bu| mib"bwt:b) .ﬁo&‘-&‘ qﬁhtl-f é 6 Pg}i[;[d:}“@

Trade Name, if any:

F O Box, Bldg, Room No . if any P.O. (."7«'\1 d,uL? ) /ét;é_“

Street M/}/f UAJ ;ﬂ'?ﬂﬂ/ RD . i}
ME(ville
N-Y.

City

State

ZIP Coce+a {7 t/7 o

11 a. Nature of such dealirg

X Fox (NOIESEMENt MAvhsens Phukioa |
FL.LPD-

11.b. Approximate dollar val.e of such dealing 82 /3La F-]

12.a. Nature of interast he'd or income received

Prunep Toa Trms frets 3+ Guert
f/{_ug[gé‘[ 771( /mf/dr}/ ﬁﬁb

o+

/ ?’i Jo

12 b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any tabor relations consultant to an employer any payment of money or other thing of value

13 a. Name and address of Employer or Labor Relations Consultant
{including trade name, If any}

Name
Trade Name. if any:

P.O. Box, Bldg., Room No | if any

14.a. Nature of payment

Street —— - -
City .
State ZIP Code + 4 7
14 b Amount of payment.
13.b. Is the Business an Employer or Consutart ) ?
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